DISEASE, WITH TWENTY-THREE CASES.
By Skene Keith, M.B., C.M., F.R.C.S.E., Assistant-Surgeon for Ovarian Diseases, Royal Infirmary, Edinburgh. February, and it was expected that pus would be found in the right tube. Instead of this the ovary was cystic, and contained ?v.
of fluid.
There were adhesions, and the broad ligament was opened up. The left ovary was also adherent and enlarged, and the tubes were not healthy. In the beginning of June the patient returned from a visit to Ireland, and was then very well. In September she complained of pain in the left side ; but had been travelling too much, and there was nothing to be felt. In the beginning of November there was a slight bloody discharge from the uterus; and on December 17th she again came into town, complaining of pain in the left side. A hematocele extending as high as the anterior iliac spine was then felt, and with rest the pain is abating.
Case XVI.?Mrs J., age 37, suffered from constant bearing down for twelve years since her first child was born; with the birth of each child the pains have become worse, and for four years she has had, in addition, pain in both groins, She had been an in-patient in the Glasgow Royal, Western, and Edinburgh Royal Infirmary, and had been discharged from each, no better. On examination, the uterus was found to be retroverted, due probably to a small fibroid on the fundus ; the right ovary was enlarged and adherent, and the left tube was thought to be dilated, though this turned out to be the ovary elongated and cirrhotic.
On the 6th March the left ovary and tube were removed as usual, and the broad ligament below the right was secured in a clamp, so as to prevent recurrence of the retroversion. In the beginning of November the patient started with her children to join her husband in India. This she had desired to do for some years, but had never felt well enough for the journey.
Case XYII.?Mrs D., age 34, suffered for eight years from pain in the back and left groin, and from leucorrhoea, and lately has been losing flesh. The uterus was large, cervix torn, and the right ovary was tender, adherent, and enlarged. As sewing up the cervix would have improved her general condition, and probably cured the pain in the back without relieving the ovarian pain, I removed the ovaries and fixed up the uterus, as in the preceding case, on 26th March. The tubes were distended by fluid.
Local and general treatment had previously given temporary relief. On 13th August patient sailed for America with five children. Case XVIII.?Mrs H., age 48, suffered from constant pain in the right side and from prolapse for eleven years. She feels life a burden, and has been unable to wear a pessary on account of the pain in the right side. As the right ovary and tube were felt to be enlarged and adherent, a similar operation to the two previous ones was performed on 23rd April 1886, and by August the patient was fit for anything, and continues well.
Case XIX.?Mrs R., age 22, was delivered of her first and onl y child five years ago, and has not been well since. Br Ritchie said it was held that inflammatory affections following confinement might be traced to a gleet in the husband which had not caused mischief till that time.
Mr Keith thought that in that case the trouble would have shown itself immediately after labour, but all his patients made a good recovery from the labour, and did well till they got up. He believed that a torn cervix had more to do with it than the gleet. This was shown in one case which had been sent in for operation. The torn cervix was sown up, and the operation was followed by softening of the tubes, which had been enlarged and hard, and the patient had been completely cured.
